from want of breath. On examining the neck, the thyroid structures appeared to be thicker, firmer, and less movable than normal, but no localised tumour could be felt, though ?there was an enlarged gland behind and below the posterior border of the left thyroid cartilage.
Laryngoscopic examination revealed a general hyperemia of the laryngeal mucosa, also that both cords were, apart from this, normal, and their movements, both of abduction and adduction, were unaffected.
Immediately below the cords there was seen a prominent irregular growth. The main portion appeared to spring from the left lateral wall of the larynx, about the level of the cricoid cartilage, where it occupied at least two-thirds of the opening of the trachea.
I looked upon the condition as an epithelioma of the subglottic region of the larynx extending downwards into the trachea?a case in which, after tracheotomy had been performed, it might be possible to deal directly with the growth by an external operation. The patient, however, died of heart failure immediately after tracheotomy. 
